Eosinophilic bronchopneumopathy (EBP) is a disease characterized by the infiltration of the lung and 13 bronchial mucosa by eosinophils.
Introduction 25
Eosinophilic bronchopneumopathy (EBP) is a canine pulmonary disease characterized by the 26 infiltration of the lung and bronchial mucosa by eosinophils. 1 Nomenclature of eosinophilic lung 27 disorders in dogs is inconsistent 2 with this condition also described in the veterinary literature as 28 pulmonary infiltration with eosinophils 3 , pulmonary eosinophilia 4 and eosinophilic pneumonia [2] [3] [4] . The 29 cause of canine EBP remains unclear, although hypersensitivity to aeroallergens is suspected. 1 In most 30 affected dogs the inciting cause is not identified. 1 
31
EBP occurs most often in young adult dogs, and more commonly in females than males.
1, 2 A 32 breed predisposition for Siberian Huskies and Alaskan Malamutes has been reported lung margin or a bronchoarterial (BA) ratio >2.0. The distribution of bronchiectasis was classified as 81 focal or generalized, and the type as cylindrical, saccular or varicose. Cylindrical bronchiectasis was 82 characterized by dilatation of the bronchi without tapering toward the periphery.
11,12 Saccular 83 bronchiectasis referred to airway dilatation that included focal saccular dilatations or cyst-like 84 structures.
11,12 Varicose bronchiectasis was defined as focally dilated bronchial segments interposed 85 between normal.
12,13 The severity of bronchiectasis was classified as slight if the BA ratio was between 86 2.0-2.4, moderate if between 2.5 and 3.0 and severe if the BA ratio was >3. Pulmonary arteries were 87 assessed subjectively for evidence of enlargement that could indicate pulmonary hypertension. 88
Lymphadenopathy was characterized by a lymph node short axis diameter in transverse images >10mm. 
Results

95
Fifteen dogs meet the inclusion criteria. Breeds were Springer Spaniel (n = 3), Labrador 96 retriever (n = 3), crossbreed dogs (n = 2), Irish terrier (n = 2), Siberian Husky (n = 1), German 97 Shorthaired Pointer (n = 1), Sharpei (n = 1), Scottish Terrier (n = 1), and Rottweiler (n = 1). There were 98 nine males (six castrated) and five females (four castrated). Their ages ranged from 7 months to 11 99 years (mean 4 years). The most frequent clinical sign was chronic cough, which affected 14/15 dogs. 100
Diagnosis of EBP was based on cytology from the bronchioalveolar lavage fluid alone in 11 dogs, 101 cytology from the bronchioalveolar lavage fluid and bronchial brush in 3 dogs, and histology of 102 bronchial biopsies and cytology from the bronchioalveolar lavage fluid in one dog. The Baermann test 103 was performed in all dogs and was negative in each case with no Angiostrongylus spp. larvae seen. 104
Computed tomographic scans were obtained using multidetector scanners (4-slice at SATH 105 (Siemens SOMATOM, Siemens Healthcare Diagnostics, Deerfield, IL) and 16-slice at The RVCdogs had CT under general anesthesia and three were sedated. The most commonly used general 108 anesthesia protocol included the premedication with medetomidine (0.002 mg/kg, intravenously) and 109 butorphanol (0.2 mg/kg, intraveneously), induction with intravenous propofol (dose to effect) and 110 volatile maintenance on isoflurane (1.5-2%) in oxygen via an appropriate breathing system. The most 111 common protocol used for sedation included the intravenous administration of medetomidine (0.002-112 0.003 mg/kg) and butorphanol (0.2 mg). 113
For dogs under general anesthesia, the CT scan was performed during temporary apnoea 114 induced by hyperventilation in six dogs, and during manual inflation and breath holding in the other 115 six. Breath holding was achieved holding the bag manually at the pressure of approximately 15 cm of 116 water during the scan. Scan parameters differed for individual patients. The most common protocol 117 used consisted of a helical volumetric acquisition using 1.5 mm collimation, pitch 1, 0.5 s rotation time, 118 and 10/15 (67%) dogs, respectively. A nodular pattern was observed in 5/15 (33%) dogs (Fig. 3) . Three 137 of the dogs with lung nodules had only small nodules and one dog had a combination of small and large 138 nodules. One dog had a pulmonary mass (Fig. 4) . All dogs with a nodular lung pattern had additional 139 abnormalities including a concomitant lung pattern in 5/5 (100%), bronchial thickening in 4/5 (80%), 140 lymphadenopathy in 4/5 (80%) or plugging of the bronchial lumen in 3/5 (60%) dogs. 141
Bronchial wall thickening was present in 13/15 (87%) dogs, which was considered marked in 142 radiological abnormalities in dogs with EBP 1 where pulmonary lesions were visible in all affected dogs. 164
In that study the most frequent lung changes were a mixed broncho-interstitial lung pattern and alveolar 165 infiltration, which are analogous to our findings. 166
The differential diagnosis for eosinophilic lung diseases in dogs includes eosinophilic 167 pulmonary granulomatosis (EPG) and lungworm infection. EPG is an inflammatory nodular lung 168 disease that shares some features with EBP, such as evidence of pulmonary eosinophilic infiltration and 169 often peripheral eosinophilia. 1 However it is differentiated by more severe clinical signs 1 , presence of 170 multiple masses of various sizes that tend to obliterate the normal pulmonary architecture 1, 9 and by a 171 poorer prognosis 1, 7 . It is uncertain if EPG represents a progressive form of EBP or a different disease. 1 
172
In a recent study, the CT characteristics of dogs with EPG commonly included pulmonary masses and 173 nodules of variable size and areas interstitial and alveolar lung infiltration.7 In that study, all but one 174 large eosinophilic granuloma had a typical honeycomb-like enhancement pattern consisted of multiple 175 hyperattenuating rims delineating central hypoattenuating areas, suggestive of bronchiectatic lung with 176 peripheral enhancing airway walls and fluid-filled, necrotic bronchial lumen. In the current study, a 177 nodular lung pattern was observed in 5 dogs including one dog with a pulmonary mass. The findings in 178 the dog with the pulmonary mass are similar to the findings described in dogs with EPG 9 with a large 179 with a large mass with honeycomb-like enhancement pattern in the accessory lung lobe and a 180 generalized ground-glass lung pattern. 
